2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # N06000000159 Secretary of State

1. Entity Name

ADULT CYSTIC FIBROSIS FOUNDATION OF

JACKSONVILLE, INC.

Principal Place of Business Mailing Address

425 LEE STREET 425 LEE STREET

SUITE 202 SUITE 202

TR
04222008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphiad For
20-4055796 Not Applicable

S. Certificate of Status Desred O Eg';?qa:ﬁ“mal

6. Name and Address of Current Reglistered Agent

FISHER, TOUSEY, LEAS & BALL, P.A. DO NOT WRITE

818 NORTH A1A - SUITE 104

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted nama ol regisiered agent and tille f apphcabla (NCTE Regisisred Agent signature required whian rewslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS
TIE PD
NAME MALANGA, ANTHONY M.D.
STREET ADDRESS | 425 LEE STREET, SUITE 202 UODO0NE20625
CITY-ST-1iP JACKSONVILLE, FL 32204 05721 /09-30117-009 51,25
TILE VPD
NAME ROTHSTEIN, MITCHELL S M.D.

STREET ADORESS | 425 LEE STREET, SUITE 202
CImy-S1-2e JACKSONVILLE, FL 32204

TITLE SD
NAME GLOGER, VICKI-LYNNE

STREET ADDRESS [ 425 LEE STREET, SUITE 202
OITY-ST-1IP JACKSONVILLE, FL 32204 D 0 N OT WRIT E

- 0 IN THIS SPACE

NAME DESALES, SISTER
STREET ADDRESS | 1800 BARRS STREET
Ciry-s1-2IP JACKSONVILLE, FL 32204

TITLE

NAME

STREET ADGRESS
CITY -5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2(P

not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curgle andAhat my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
aport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4o4- 3pp-3738

SIGNATURE AND TYPED OR PRINTEQ/NAME OF BIGNING OFFICER OR BIRECTOR Date Daylme Phone 4

12. | hereby certify that the information supphed with this fiting d
indicated on this report or supplemental ceport is true and
of the corporanon of the receiver ot trustee empowerad 10'execude thi
changed, or on an attachment witfan a ss, wih all olhar li

SIGNATURE:

A’M’I’\Mt/) L. Mﬂ/uuu,z( /‘40 p/LéSldfnT'




